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Even though it has been in use since the 1930s, over the years its use has been restricted to fewer and more serious conditions. That may be due to the availability of various psychotropic medications, effective psychological treatment and, to some extent, the media's negative coverage. 2 Although ECT is a safe and effective treatment, 3, 4 it remains controversial due to misconceptions and negative attitudes amongst patients and their relatives and due to the ambivalence 4, 5 amongst professionals. However, a study conducted in Scotland 6 in the 1970s revealed that the majority of patients did not find the treatment unduly upsetting or frightening, nor was it a painful or unpleasant experience. In that study, most of the sample felt ECT helped them and hardly any felt it made them worse. In general, most patients had a very positive view about ECT. 6 However, it was clear that patients wish to be told more about the treatment. Since its publication in 1980, we could not find any similar published literature in the UK highlighting the experience and the attitudes of patients and carers towards ECT. In 2003, the Royal College of Psychiatrists introduced practice guidelines and standards for administering ECT 7 to assure patients that they will be provided a quality service, with due concern for their dignity and consent.
The aim of the study was to look at: 1. Current attitudes of patients and their carers towards ECT. 2. Patients' and carers' current experience of receiving ECT treatment, especially after the implementation of ECT Accreditation Service (ECTAS) 7 standards. from those who agreed to take part in the study.
Methodology

Questionnaire
A questionnaire was designed to capture patients' experiences and attitudes, along with carer's views about ECT. The design was based on a previous study 6 and current ECTAS Interview schedule A group of interviewers (psychiatrists and psychiatric trainees) contacted patients individually to arrange an appointment for either a face-to-face or over the telephone interview. The timing of the interview was decided according to patients' choice and convenience. The interview was arranged either at patients' homes or at their clinic appointments. At interview, information about the study was given in a written or verbal format before obtaining patients' consent. Interviewers used the questionnaire to elicit patients' experience and attitudes. Carers were interviewed at the end, to include their views on ECT. Each interview lasted approximately 20-30 minutes. The interviews were conducted between January 2015 and April 2015.
Sixty patients, who had completed at least one course of ECT during the study period, were identified, of which eight people were deceased (not related to ECT: either due to old age or physical ailments), 11 refused to take part, six could not be traced and five could not take part due to significant cognitive impairment. At the end, our final study sample constituted 30 patients.
Results
Demographic details
The age of patients who participated in the study ranged between 20 and 81 years. The average age of the sample was 62 years. Forty four percent of the sample population were under the age of 65 years and the remaining 56% were over 65 years old. The majority of the sample was females (93%).
Details of ECT and consent process
All of the study population had bilateral ECT and more than half of them had ECT in the past. Eighty percent received ECT as inpatients, 10% as outpatients and the remaining10% as both inpatients and outpatients.
Three quarters of the sample had ECT voluntarily (informally) and the remaining had it formally under the Mental Health Act.
Of those who had ECT under the Mental Health Act, nearly half had given consent to ECT treatment, a quarter did not have capacity to consent and the remaining could not remember whether they had given consent or not.
Consent
Three patients lacked capacity to consent for ECT treatment and hence 27 patients participated in the consent process.
The majority of the sample population agreed to have ECT, 45% of the sample could not remember whether they had signed a consent form or not and 15% felt pressurised to have ECT (Table 1 section A) .
Information about ECT treatment
Around half of the sample confirmed that they had received some (either written or verbal) form of information about ECT.
The majority of the patients who received written information said that they had a good understanding of why they were having ECT, 58 % had a better understanding of the problems and side effects of the treatment (Table 1 section B). Figure 2 depicts the feelings and experience of our study sample before having ECT.
Experience and feelings
Most patients described their experience with clinical staff as pleasant. Some of the unpleasant experiences reported were during the recovery period, anaesthetic injection and waiting for treatment (see Table 2 ).
Side-effects
One patient could not remember whether she had experienced any side-effects from ECT; hence we included information obtained from the remaining the 29 patients (see Figure 3) .
Quality of care
Nearly two thirds of the patients responded positively to the overall quality of care that they had received (Table 1 
section C).
Waiting time before treatment When we looked at the waiting time for patients before receiving treatment, 43% of the patients waited for 15-30 minutes and only a small number (6%) of the sample waited for more than 30 minutes (figure 4). • More explanation on ECT treatment would be better • Staff and doctors were very attentive; anything to prevent tongue biting would be good • Make this treatment more available
Patients' comments
Response to treatment
The majority of the sample felt that ECT was a useful procedure; it worked faster than medications and they would be happy to have it again if indicated. Less than half felt that it works for a short while and that the effects do not last longer ( Table 3) . All of the patients who had ECT as outpatients were happy with the ECTAS standards followed for outpatient ECT treatment (Table 1 section D).
Carers' views
Three patients had no carers and hence only 27 were included.
Nearly three-quarters of the carers said that the doctor consulted them before starting the treatment. The majority of them felt that ECT was beneficial and would support the family member to have ECT again. Most of them were happy with the overall support and help provided during ECT treatment. However, only half of the carers reported having received written information on ECT treatment (Table 1 
section E).
Carers' comments • Always felt better after ECT treatment • Wasn't given enough information, wasn't counted at all, need to be explained in layman's term 
Discussion
More than half of our sample population were over 65 years, which reflects the current trend that ECT is more frequently prescribed for older patients. 8 Most of the patients in our study group were females: depression is more common in women, which may explain the predominance of females in our study. 9 Although ECT is indicated in various psychiatric disorders, it is commonly considered in severe depression. 10 Memory impairment was experienced as the most common side effect; some of the carers' views were that they would consider ECT only as a last resort due to memory impairment. All the patients in our study sample had bilateral ECT and that could explain the predominance of memory impairment as a side effect.
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Even though headache is a common non-cognitive side effect, 12 our study sample rated it as the third most common after memory and confusion.
Most of the patients had given consent to ECT; however, more than half of them could not remember whether they had signed a consent form or received any information. This could be due to patients being quite unwell and lacking capacity to consent before the treatment. Therefore, we emphasise the importance of providing information before each treatment session. One of the unpleasant experiences of the treatment was the long waiting time before each treatment session, which increased patients' anxiety and nervousness. However, we could not corroborate the findings with our records. It is important to mention that the time needed to complete the required paperwork and the practicalities before each treatment should be balanced against the actual waiting time.
Overall quality of care was rated as high and this could be attributed to the adherence to ECTAS standards. The response rate for ECT treatment in our study was similar to the evidence in the literature. 6 Carers felt happy with the overall quality of the treatment. However, they were not fully satisfied with the information provided prior to treatment. In order to improve carers' experience, staff should allocate more time to address carers' questions and concerns and also provide them with a separate ECT information leaflet.
Limitations
We acknowledge that the sample size was small and the study could have been carried out in a larger population. We experienced great difficulty in locating patients who had treatment many months ago, especially when they were not under secondary care. This had an impact on the size of the study population. Patients who refused to take part in the study might be the ones who had very bad experiences. It would have been helpful to have their views, as we could have used that information to improve the experiences in a positive way.
Conclusion
It is clear from this study that the overall experience and attitude of patients and carers were positive. Although ECT was considered as a barbaric treatment in the past, we cannot ignore the fact that it was the only effective treatment due to the limited availability of alternate pharmacological and psychological interventions.
In the past, ECT was also used as a placebo, 13, 14 which had probably led to the controversy and the negative attitude in the media. However, it is important to emphasise that it was a potential lifesaver in many cases 15 . More treatment options are available now for psychiatric disorders but ECT is still considered as an effective treatment. The improvement and sophistication in ECT administration and the ECTAS 7 standards help validating ECT as a less frightening experience for patients and carers.
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